Mahler's early medical history
Biographies of Mahler's early life indicate that he was remarkably healthy despite his humble upbringings.' 2 From early adulthood he was troubled intermittently by haemorrhoids, throat infections, and various intestinal complaints, but these rarely interrupted his astonishingly rigorous schedule as an orchestral and opera conductor and composer. It is almost certain, however, that he suffered rheumatic fever as a child. There is no definite evidence for this, but several of his contemporaries, remarking on his characteristic jerky gait from his early 20s onwards, thought that it had resulted from St Vitus' dance during childhood. This view is speculative, as is the notion that his fidgety walk was an unconscious emulation of his mother, who also died prematurely of heart disease and walked with a limp. He Frankel's medical practice in New York (N Christy, personal communication). Alma says that he was interested in neurology, psychology, and psychiatry, but he was clearly also an astute general physician, for both George Baehr and Alma Mahler confirm that he was the first to suspect the diagnosis of bacterial endocarditis, a disease that had been widely written about only during the previous few years. In later life he became a physician at the Montefiore Hospital in New York. The Mahlers and he had become firm friends over the previous four years, and after Mahler's death he proposed marriage to Alma. She seems to have seen in him the same cold intellectual power that she had never been able to come to terms with in Mahler: "When it comes to living you're a miserable failure," she wrote to him, rejecting his advances. "At best, men like you are put between book covers, closed, pressed and devoured in unrecognisable form by future generations. But such men never live."' At first Mahler's condition seemed to improve briefly and the sore throat and fever subsided, but he soon became febrile again. Rapid fluctuations in symptoms were known to be characteristic of endocarditis. Alma reports that Frankel suggested blood tests and that blood cultures were taken on two occasions, the first apparently by a rather incompetent surgeon from the Montefiore Hospital, who spilt at least as much blood as he collected. Fluid part is Burgundy in color; there is present a large amount of sedimented precipitate. Microscopically there is a large amount of precipitate present and bodies looking like mulberry bodies. In among the debris can be discerned what appears to be enormous chains of streptococci, if they are such, they are the largest we have ever encountered.
The results remained unchanged at 96 hours. In summary, wrote Baehr: The results were only of value in the glucose-serum-agar plate. The colonies were very compact, could easily be removed from the medium. There were 200 colonies to the cc of blood. The organism was the inulin fermenting attenuated streptococcus of sub-acute infective endocarditis. Results were positive in all flasks.
Libman and endocarditis
The bacteriology and morbid anatomy of endocarditis had been studied intensively by Libman We cannot help but wonder whether Dr Guirguis's credulity is due to a faith in the hypothalamus equal to that of this pious priest in his saintly colleague. In both cases, ancient and modern, less elaborate explanations, invoking social a#d personal factors, seem more More than a skinful Poland and the USSR are not the only countries with major alcohol problems (11 October, p 944). Many years ago Professor Unna, the dermatologist, reported in the ZeitschlftfiurHaut-und Geschlechtskrankheuten a large series of alcohol related cutaneous porphyrias. In 1969 my wife and I drove to Bucharest, and at one border town were given for breakfast a glass of about 75 ml plum brandy, which caught fire when a match was held above it; we were told that this was the usual breakfast. Some years later I was demonstrating a patient with porphyria and was asked for an estimate of the average alcohol consumption of a male Transylvanian peasant. When I suggested about a litre ofplum brandy a day I expected to be laughed to scorn; but the physician instead congratulated me on being the first Englishman who had any idea of the alcohol consumption of these people. He added, however, that he would be inclined to double my estimate-a figure which I was tempted to ridicule until I discovered that he was a graduate of a university of that region. I believe that such levels of consumption derive from isolation-in mountainous regions with low populations isolated by long narow valleys, heavy snowfall, or early nightfall. The same problem occurs in the far north of Scotland, where the "wee dram" for breakfast is a well known warning sign since it soon ceases to be wee.-GEORGE DISCOMBE, Haywards Heath, West Sussex RH16 1HH.
